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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadline: January JF'(Annua!M 

\~ 
State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification.formfor each state in which it 

provi3~~\5L)ice). £:!~cl-b ~\J~'ePabY\9-~~1. 
Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) 

A ffiliatcd ETCs (include names and SACs, 
allach addilional sheets ifnecessary) 

DBA, Marketing or Other Branding Name(s) 

Section I: All ETCs (Initial the cer1ijication I hat applies LO your ETC. Depending on the state. both 
certifications may apply). 

I cert ify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeli ne program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial~ 

(Ustthe specific SACM for which you are making this cerrification if' it is not applicable tu all ofyour srudr 
areas within the state. Attach additional sheets if necessaty). 

1\ND/OR 

I certify that the company listed above confirms consumer eligibil ity by relying on ______ _ __ _ 
prior to enrolling a customer in the Lifeline program. (Please List the program eligibility da1a sources, such as 
ETC access to a s1a1e database and/or nor ice of eligibility from the state Lifeline administrator and indicate for 
which cJuali.fying programs (e.g, SNAP, SS!) these sources are used to ver{fy consumer eligibility). I am an 
ofticcr ot' tllc company named above. I am authorized to make this certification for the Study J\rea(s) listed 
above. Initial 

(Lisl the specific SAC(s).for which you are making this cerr!fication if' it is not applicable to all ofyour s111dy 
areas within the state. Attach additional sheets if necessary). 



FCC Form 555 
1\.! ovcmhcr 20 12 

Approved b~ OMB 
3060-0819 

Section 2: All ETCs(lnitia/1he cerlification thai applies to your ETC, and if applicable. complete columns A 
through L the tables below. Auach additional sheets if necessary). 

I certify that the com pan) listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers. and that. to the best of my knowledge, the company obtained signed certifications from all 
consumers anesting to their continuing eligibilit) for Li feline. e'cept those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscriber~ 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the cSJ\y named above. I am authorized to make this certification for the Study /\rca(s) listed above. 
Initia l 

,\ ll 

Number· of Number- of 
Subscribers Lines 
Claimed on Claimed on 
\l:r~ f('(' ~ lay FCC 
For·rn(' ) .t?7 Form( ~) .t97 

Pro\ ided to 
\\·ire linc 
Rc~cll crs 

G:::> ;:6 

c D F: - C-D F G - (E+F) H 
Number of ~umber of Number of~on- Number of ~umber of Number of 
Subscribers ETC Subscribers Respond ing Subscribers Subscribers De- Subscribers Who 
( UOilll'ICd IJircctl~ Rc~pondin~ to Subsl'riber~ Rcspondinj! T hat Enrolled or IJe-Enrollcd l'rior 
to Rcccrtif) E I'C Contact The) .\rc :'\o Scheduled to be to Recertification 
Eligibilit) T hrough Longer Eligible De-Enrolled as a Attempt 
\!testation Rcsu It of ~on-

Res1>onse or 
I neligibilirv 

(~ (...., 0 /!!5 ~ es -
r---· 

I .I K I. 

~umber of 'lumber of C ustomers De- Number of Subscribers Who De-Enrolled 
'\ urnbrr· of Subscriber-s . ubscl'ibers \\'hose en rolled or· chedu led to be Oe- Prior to Rcl'l'rtifiration Attempt 
\\ ho~c Eli~ihilit) \\as Eligibilit~ \\'a~ Enr·ulled as a Result of a Finding 
Re' ie\\ ed By State E:~.am ined b) State of lncligihilit) 
Administn\lor or B) Administ rator or By 
ETC \crc~s to J::ligibilit~ ETC \ ccess to 
IJMta Eligibility Oata and 

Found to be 
l nclil.dblc 

ez> Q{ (25 6?' , 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June _ 
(inserl current year). I am an officer of the company named above. 1 am authorized to make this certification for 
the Stud) Area(s) listed above. Initial 

(Lis! !he specific SAC(s) for which you are making thi.\ certification if it is not applicable to all (?f your study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETCs (Initial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the c;sr,tr named above. f am authorized to make this certification for the Stud)' Area(s) listed 
above. Initial 

Section 4: Non-Usage Applicable to Certain Pre-Paid £TCs (the ETC does not asse.\s or collect a monthlyjf!e 
from its L!feline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in column N 
below). 

M N 
-

Month Subscribers De-Enrolled for Non-Usage 

Januan 0 
.. ebruarv (2) 
March (2) 

r-A~il CD 
May (2) 
June es 
July ~ ·-
August ~ 
September -- (2:) 
October 0 
l\0\,cmber Q)_ 
December Q) 

Signature of Officer 

\ -\D-;::t-c:?\3 
Date 

S 6-?:3Co-4L-6\ 
Person Completing th erttficatton Form Contact Phone Number 


